caurorninrorm 700

FAR POLINCAL PRACTICES !’.‘(}_?AWSSIDR

Please fype or prin in ik,

COVER PAGE

A Public Document

{Business Address Acceplabiel

NAME {LASTS (FIRST) {MIDDLE ! DAYTIME TELEPHONE NUMBER
Nee ’%@%4 T
MAlLING ADDRESS STREET cITy SIATE |  ZIF CODE | OPTIONAL E-MAIL ADDRESS

- ”viv ?E’.E’ b;gﬁa . gﬂ‘!

1. Office, Agency, or Court
Name of Office, Agency, or Court:

@W’%awi r/p fﬁmﬂh% 2

Division, Board, District, i apphcable

Tt ik

Your FPosition:

'—‘%SM'A Mol

» If filing for multiple positions, kst additional agencyf{iesy
position{s):- (Attach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[\Z/State
] County of
[ City of

i Multi-County
] other

3. Type of Statement (Check at least one box)

4. Schedule Summary

» Total number of pages Lj/
including this cover page;

» Check applicable schedules or "No reportabie
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [§ Yes — schedule attached

investments {less than 10% Owiership

Schedule A-2 [} Yes — schedule attached
Investments 110% or Grealer Ownarship)

Schedule B
Real Property

(] Yes — schedule attached

Scheduie C E’{Yes - schedule attached

tncome, Leans, & Business Posifions fincome Other than Gifts
and Taver Paymenis}

Scheduie D [U/Yes — gchedule attached

income — (Zifls

Schedule E 7] Yes - scheduie attached
fncome — Gifts — Trave! Payments

-OF~

S No reporiabie interests on any schedule

1 Assuming Office/initial Date; .

fd Annuai: The period covered is uanuary ., 2008,
through December 31, 200G,

-OF~
O The period covered is /. through
December 31, 2009,
[ Leaving Cffice  Date Left: I SU—

{Check ong})
O The period covered is January 1, 2008, through the
date of ieaving office.
-OF-
O The period covered is !
the date of leaving office.

5.Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

i certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Ninaly signed staternent with your ling OImCIBL.

'} Candidate  Election Year
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SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 4, INCOME RECEIVED - © ..~ ok ' 7 e 4, INCOME RECEVED . - -

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

“Ah'wtﬁt, *&%’{WA{’ ‘w{» &9y ’j/m

ADDRESQ {Business Address Accep/able)

"f'ﬂbb?mﬂw A Pace (;Sv s | D 43:1%

BUSiNESS ACT/ TY, iF ANY, OF SQURCE

DORESE {Business Address Accepfabile)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

do L&\-‘s PO P Y s T

’QN
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
™ $500 - $1.000 &' $1.,001 - $10,000 [T1§500 - $1,000 {7} 1,501 - 310,000
77 810,001 - $700,000 [} oveER s100,008 7} %70,001 - $100,000 [} OVEK $100,000

CONS|DERATION FOR WHICH INCOME WAS RECEIVED
[ satary 1 Spouse’s or registerec domestic panner's incoma

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary E Soouse’s of registered domestic panner's income

[ I Loan repaymen [} Loan repayment

[} sate of "} sale of

{Fraperty, car, boal, et}

{Froperty. cal, boal, elc.}

[} Commission or [ Rental Income, #ist eacn sourte of $10,000 or more [} Commissior: or [} Rental Income, kst each source of 510,000 or more

[:‘/,/Omer E"[""i) At“ UZ\ (:’5”"}“ \71"{‘ £ [ Otmer

{Describe)

{Descrbe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD. . -

You are nol required to report loans from commerciai lending institutions, or any indebtedness created as part
of a retall instaliment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard 1o your official status. PFersonal icans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF tENDER® INTEREST RATE TERM {Months/Years!
% [} None

ADDRESS (Business Address Accep/able}
SECURITY FOR LOAN
1 None [} Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Froperty

Siree! addvess
HIGHEST BALANCE DURING REPORTING PERIOR

™ .
{7 8500 - §1,000 ™
{71 $1.001 - $10,000

1 $15.001 - $100,000

71 Guaranior

7 o 00
{_! OVER $100,000 [ Other

{Deseobe]

Commenis:

FPPC Form 700 {2009/2010) Sch. C
FPPC Toli-Free Heipline: 868/ASK-FPPC www.fppc.ca.gov
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Income —
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FAIR POLITICAL PRACTICES COMMISSION

Gifts

» NAME OF SOURSE

Lﬁm’?@‘p{s %[f}t“‘ﬁ & {ﬁl_/-ﬁj( )‘73

AODRESS r’&u‘s—:rss‘z Agdress Acceplabie}

D15 Yo ek 4ule 15D Liepemente, TSI

BUSINESE ACTIVITY, IF ANY, DF SOURCE
TR it LIS G

VaLUE DESCRIFTION OF GIFT(S)

2445 /§@w\ el

DATE jmndddivy;

12X

/. /! A

Y S SR S

» NAME OF SOURCE

B an Nhl‘ A‘Y*‘Mfﬂ}{m&,«)&\’t[ Aﬁ{%fﬂ /%»wr«f-)‘scn

ADDRESS (Eus!nesn Address Accepmabie)

jee L A*M*’/w% 2L, 4,.;{;««4«'\')1, LA G |4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Debe ke and i C engagimes VRV

DATE immiadiyy) | VALUE CESARIPTION OF GIFE(S)
*Z_ﬁ o B0 /ﬁ;w\ A J»’:A-'\L

S DI S

e

?ﬁéﬁ:ij{; f)/g ‘)\‘i}f‘}f‘ A’ MM\-‘(‘r\ £

ADDRESE (Businass Aearesg Acceﬁ abig}

MAN. o 4 W 4,.%11}3% eddwinghor N el

BUSINESS ACTIVITY, IF ANY, OF SOURCE

,.,,yufh‘ui—]é i) L‘(\ /(%wi{ &t»)ﬁ(f\ﬁ“\h

oriE immicdlyy)  YALUE DESCRIPTION OF GIFT(S)

> 1969 2500 Tud o bevwgc,

> NAM= OF SOURCE

oA P el Foefigers

ABDDRESS fbus,ness Addrass Acceﬁ:ab!e)

(KD fueeksde [Daks ;fé«-'h;’f‘ﬂ, 44%(\}5 LA PR3

BUSINESS ACTIVITY, IF ANY, OF SOURCE

W s W\; ™

DATE {mmycdiyy)  VALUE DESCRIPTION OF GIFT(S}

A > 87 B3R Eu‘ \:x"fé”’gé LpvE s
/ / g
/ e &

» NamME OF SOURCE

B uwp

ADDRESS {Business Address ACCEprDtEj

Hro (k) ?’%4\ wmm:ﬁ%’? Oy ATl

BUSINESS ACTIVITY, ir AR, OFEURC‘:

mﬁ’%@,«f AL _

DAT& rmvddiyy] VALUE

3[( 2 ﬁS fﬁ 541‘6?

DESCRIPTION OF GIFT(S!

"’Tm& e ppievagt

B .c«ﬁcy IR,

» NAME OF SOURCE

. AP V(,s\((' ];{{)g,ﬂ,}\i( \j{.@,{, M\\vf QMM ‘L“&{}“}"L’R

ADDRESS {3usmess Address Acceprabre)
LporeSv A ARQC

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Lélieé’ﬁ\ % —1%;4 ’\w\? %/-Hff*f_

Comments:

DATE [mm/ddlyy}  vALUE DESCRIPTION OF GIFT{S)
= e .
= b o (T /h;g. 2A \ryv@f&(_&{/
e ¥

A‘»P‘]Z X’M Q\V}\ an Mi}:w{k &S ;Am,w{ mf/&wxw’téfi TEANN LN \yw)}wr\ w)’t\m\q

J
Agi;vé‘fﬂy A A AT }1{ H»r\jr‘ fecf»\ﬂf"{ ﬁr‘\f)‘”‘ cebo ’*{/"}?

FPPC Form 700 {2069/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.cae.gov



SCHEDULE D
Income -~ Gifts
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FAIR PDH‘HML ‘PRAC‘HGES OOﬂIMISSIDN

» MNAME OF SOURCE
Moeo hoeaicen ool o teidy Pl
ADDRESS jBusiness Aduress Agcepizbie]
Vb Poe KEORY Srrenmscy (h G9IF

BUSINDSE ACTIVITY, IF ANY OF SOURCE

T iked sl o et

DATE {mrviddiyy;  VALUE
& P
5370 et

;

DESCRIFTION OF GIFT{S}

T A rrh \,e,as«q(ﬁ;ﬁ,

<

—t e e 8

» NAME OF SGURCE

s aVallen leadesthiy bawp

ADDRESS (Business Aadrsss Acceplable)

d P E Py, Lacke. 127, Lom Fee, O F5 o
BUSINESS }'«CT!V!T\.‘, IF AhTY, GF SOURCE

'?M'C s LW\, CK-{A-('\}H\‘ B

DATE immkiciyy! ! VALUE DESCRIPTION OF GIFT(S)

£ E 0 A5 TD Tl eod beveone

» NAME OF SCURCE

N, (& Chgler: HW“}*]

/ ATB =iiBusine ress Ac"ap!ébie)
11
2N, Sres ,} s

BUSINESS ACTIVITY, IF ANY, OF SOURCF

Arhe Poiridie A

r( 4 [f’ei&s\\?\f*g‘rhc’ﬁ
i,
(y At

DATE trmidadiyy;  VALUE DESCRIPTION OF GIFT(S)
¥ b 2507 (2500 Toed gnd heveact

N fo &

[ N A

» NAME OF SOURCE

9 !\[&"W\ éﬂ‘(" \?6*”4/
ADDRESS {Business Adaress Asceptable)
o0 NPm-Mt\}y; T fﬂwm N

BUSINESS ACTj}Vi?’Y‘ 17 ANY, OF SQURCE

Ninpn/

f?:\

O 744 3

DATE i.mmf'ddfyy') VALUE DESCRIFTION OF GIFT(S)
A0, 09 kb0t Thed mdiieaie A@,\{M%
I S A 1
[ S . -

» NAME OF SOURCE

Rtk loress oo thanprs Fsuehin vF 4

ADDRES% fGusiness Address Afcspzam‘e}

%%Mﬂ’%{fékm 'Jé.-\w»{ijrﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Yoicred rommarkee

DATE (mrvdclyys — VALUE

x 85 09 5.0

DESCRIFTION OF GIFTIS}

(‘f”;:gp‘ M ‘{f»’fﬂ{%@

e S %

» NAME OF SOURCE

Macedr c@m\gm(%L Lawies v

Al éRE 55 %EJ\WLV?
P 8? war\%w\ &eé\ﬂ‘:ﬁ\[“}*\ L& ’)%LE

BUSiNESS ACTIVITY, ¥ ANY, OF SOURCE

’—)mg;h &hﬁc ff‘@«\\gm&Jn.P pf{m%f—)(\fw\

/

DATE immiadiyy)  VALUE DEYCRIETION OF GIFT(S)
Tt = 2
*ﬁ n}Q i 3%—53’ /'{'.-go,imi \:k’/\f?-//\t/e_
T S SN
&

Comments: A\H?v oA \'“"ﬂ" mﬂ‘akﬁ*’d« (W} ﬁxﬁ’{’- Wl ‘mw&i N g,{;f\l\N\é‘%ﬂa\ Wwﬂ\ E"'\\/\

Aﬁ)\w"wf’\ig ~ A}@?{J/}c/ *v}(qug?%am & ff{_fa V;fﬁ A {/fluo»’w}\“’“”‘-( ﬁl—yh.f

FPPC Form 700 (20092010} Sch. D
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FAIR POLITICAL PRACTICES GOHWSSIOH

SCHEDULE D
Income — Gifts

» NAME OF SOURCE » NaMD 0F SOURCE

Hdvlle 4leed L Yoor W

ADDRESS (Business Address ﬁc:epiab i) ADDRESS fHusiness Address Acceplable)

A0 Ve p Ve B, Aok 35 iy Bl £dekes oAl | YQIC - 1N Dveck 4o omeephe | O 50D
EﬁbSlNESS AZTIVITY. EF ANY, GF SOURCE ;T}f,?i}/ BUSINESS ACTMITY, IF ANY, OF SCURCE
i .
~Mt\:f"€f\th 744\ o Howde~ TV TAN
DATE imrbldivy}  VALUE DESCRIPTION OF GIET(S] DATE (mmiddryy)  WALUE DESCRIFTION OF GIFTIS]

A prtq (200 Fudsohleenl > B 0T (2500 Thork ph keverrgle

S & e &
- i i e &
» NAME OF SGURCE » NAME OF SOURCE

- ' - ok
e (- Toxekicn Ao n
ADDRESE ('Bcj.smess Address Accepiabigl

(v S ek, g Famenses | o4 SIS

BUSINESS ACTIITY, IF ARY, OF SOURCE

P%,G%z«v«(’w«%w#)« f ot 62

ADRTRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

pAre (mmiddiyy]  VALUE DESCRIPTION OF GIFTS) DATE (mmiddiyy:  VALUE DESCRIPTION OF GIFT(S)
¥ 1509 ool Hedand beveng - i
fre % ] i €
fool 8 i 5
» NAME OF SGURCE » NAME OF SCURCE

£ ardh ! éﬁ‘”ﬁ

ADDRESS (Businiess Address Accepiabie)

bt zeeile R4 Mhdedds oby Asash

ADDRESS [Business Address Acceplanle)

BUSINESS ACTIVITY, IF ANY, OF SGURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
3T Py
1_’\! +
DATE {mmvddiyy} VALUE DESTRIPTION OF GIFT(S) DATE (mmvdd/vy) VALUE DESCRIPTION OF GIFT(S}

£

¥ 1257, 69 %00 Feed ard bevernpg ,

Comments: M ""V}ef\ 5“’”“}}% A A/’QU)”?\-(_.(*B ’J\% L e Wv’““"—d’\ i {/t:(\\v“"%tn "‘"“H’\ M\j
f'%é’};‘fe'/ Y & A{fio\n ¢ Mgﬂ}?v;\ g 0l g v ,«{‘ L g,;(,mu—} M/{ ')m\,’
Q

FPPC Form 700 {2605/2010} Sch. D
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